NPDES Permit No. {L0021989
lllinofs Environmental Protection Agency

Division of Water Pollution Control

1021 North Grand Avenue East
Post Office Box 19276
Springfield, llinols  62704-9276
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
Reissued (NPDES) Permit

Expiration Date. July 31, 2016 iszue Date: Junme 28, 2011
Effective Date: August 1, 2011

Name and Address of Permittee: Facility Name and Address:
Springfield Metro Sanitary District 8pring Cresk STP
3017 North 8th Street 3017 North 8th Street

Springfield, llinols 82707 Springfield, Hinois
_ {Sangamon County)

Receiving Walers: Sangamon River

in compliance with the provisions of the Ilincis Environmentat Protection Act, Title 35 of the [il. Adm. Code, Subtitie C, Chapter |, and the
Clean Water Act (CWA), the above-named Permitiee is hereby authorized to discharge at the above location to the above-named
receiving stream in accordance with the standard conditions and attachments herein.

Permitiee is not authorized fo discharge afier the above expiration date. [n order to receive authorization to discharge beyond the
expiration date, the Permittee shall submit the proper application as reqguired by the Hliinois Environmental Protection Agency (IEPA) not

later than 180 days prior to the expiration date. w\/

Alan Keller, B.E.
Manager, Permit Section
Division of Water Pollution Control

SAK:BDF:09120801 .bah



Page 2

NPDES Permit No. ILOD21289
Effluent Limitations, Monitoring, and Reporting
FINAL
Discharge Number{s) and Name(s}: 007 STP Qutfali and 012 Tertiary Pond Emergency Spillway Qutfall {(Existing Facility)
Load limits camputed based on a design average flow (DAF) of 20 MGD (design maximum flow {DMF} of 50 MGD).
Excess flow facilifies {if applicable) shail not be utilized until the main treatment facility is receiving its maximum practicat flow.

From the effective date of this Permit until operational attainment of the proposed facllities, the effluent of the above discharge(s) shall be
monitored and limited at ail times as foflows:

LOAD LIMITS Ibs/day ' CONCENTRATICON
DAF {DMFY* LIMITS MG/L

) Monthly Weekly Daiiy Monthly Weakly Daily Sample Sample
Parameter Average Average Maxirum Average  Average Maximum Frequency Type
Flow {(MGD) Continuous RIT
CBODg™ 1668 (4170) 3336 (8340) 10 20 3 Days/\Week Cambosite
Suspended Solids 2002 {5004} 4003 (10008} 12 24 3 DaysMeek  Composite
pH Shall be in the range of 6 io 8 Standard Units 3 Days/\Week Grab
Fecal Coliform*** Daily Maximum shall nat exceed 400 per 100 mL 8 DaysMWeek Grab

(May through October)
Chilorine Residual*** 0.05 5 Days/Week Grab
Ammonia Nitragen )
as {(N) ’

March-May/Sept.-Oct. 400 {1001) 784 (1960) 2.4 47 5 DaysMeek  Compaosite

June-August 267 (667} 667 (1668) 784 (1980) 16 4.0 47 5 DaysMVeck Cemposite

Nov.-Feb, 751 (1877) 4.5 5 DaysiVeek  Composite
Borop*** 1835 (4587} ! 3 DaysMeek  Composite
Total Nitrogen Monitor Only 1 Day/Month  Composite
Mercury Monitor Only 1 Day/Month Grab

’ Monthly  Weekly
Average  Average
not less not less Daily
than than Minimum

Dissolved Oxygen™***

March - July - 8.0 5.0 3 Days/Week Grab

August - February 55 4.0 3.5 3 Days/Wesek Grab

*Load limits based on design maximum flow shail apply only when flow exceeds design average flow.

**Carbonaceous BODs (CBODs) testing shall be in accordance with 40 CFR 136.

***Sae Special Condition 8.

**See Special Condition 19

+**Dissolved Oxygen monitoring shall not be required when the Sangamon River siage exceeds the 25-year flood elevation of 525.11
feet based on the NGVD28 datum.

Flow shait be reported on the Discharge Monitoring Report (OMR) as monthly average and daily maximurn,

Fecal Coliform shall be reported on the DMR as a daily maximum value,



Page 3

pH shall be reported on the DMR as minimum and maximum value.

Chlorine Residual shait be reported on DMR as daily Maximum valye.
Dissolved oxygen shall be reported on the DMR as a minimum valua.

Tolal Nitrogen and Mercury shall be reported on the DMR as daily maximum

No combined sewage from clarifiers 2 and 3 shall discharge through Discharge Number 007 except during emergency situations, Al
flows through Discharge Numbers 007 and 012 shall comply with the requirements an this page.

For Discharga Number 012, the total flow in milllon gallons shall be reported on the Discharge Monitoring Report (DMR) in the guantity
maximum column.

For Discharge Number 012, report the number of days of diacharge in the comments section of the DMR.
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NPDES Permit No. IL0021289
Effluent Limitations, Monitoring, and Reporfing
FINAL
Discharge Number{s) and Name(s): 007 STP Quifall (Proposed Plant)

Load iimits computed based on a design average flow (DAF) of 32 MGD (design maximum flow (DMF) of 80 MGD).

Excess flow facilifies {if applicabie) shall not be utilized until the main treatment facllity is recaiving its maximum practical flow.

Fram operational attainment of the proposed facilities of this Permit until the expiration date, the effluent of the above discharge(s) shall be

monitored and limited at all times as follows:

LOAD LIMITS lhs/day CONCENTRATION
DAF {DME)* LIMITS MG/L
Monthly Weekly Daily Menthly  Weekly Daily
Parameter Average Average Maximum Average  Average Maximum
Flow (MGD)
CBQDs* 2869 (6672) 5338 (13344} 10 20
Suspended Solids 3203 (B0C6) 6406 (16013) 12 24
pH Shall be in the range of 6 to 9 Standard Units
Fecal Coliform™* Daily Maximum shall not excead 400 per 100 mL {May through October)
Chlorine Residual 0.05
Ammonia Nitrogen
as (N}
March-May/Sept -Oct. 400 (1001) 1014 (2535) 1254 (3136) 1.5 38 4.7
June-August 400 (1001) 1014 (2535) 1254 (3136) 1.5 38 47
Nov.-Feb. 1068 (2665) 1201 (3002) 4.0 45
Phosphorus 267 (667) 1.0
Boron 2936 (7330) 11
Total Nitrogen Manitor Only
Mercury Menitor Only
Monthly  Weekly
Averag  Average
& hot nok less Daily
less than Minimum
than
Dissolved Oxygen
March - July — 6.0 5.0
August - February 55 4.0 3.5

*Load limits based on design maximum flow shall apply only when flow exceeds design average flow,
*Carbonaceocus BODs (CBODs) fesiing shall be in accordance with 40 CFR 138.
***Sae Special Condition 8.

Sample
Frequency

Continuocus
5 daysfweaek
5 daysiweek
5 daysiweek

5 daysiwaek

Ak

5 days/week
5 daysiweek
5 daysiwaek

5 daysiweek
3 daysiweek
1 Day/Month
1 Day/Month

b daysiwesk
5 days/weak

Sample
Type

RIT
Composite
Composite

Grab
Grab
Grab

Composite
Composite
Composite

Compaosite

Composite

Composite:
Grab

Grab
Grah

w**Dissolved Oxygen monitoring shall not be required when the Sangamon River stage exceeds ihe 25-year fioed elevation of 525.11

feet based on the NGVD29 datum.
Flow shall be reported on the Discharge Monitoring Report (DMR) as monthly average and daily maximum.
Fecal Coliform shall be reported on the DMR as a daily maximum value.

pH shall be reporied on the DMR as minimum and maximum value.
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Chilorine Residuat shall be reported on DMR as daily Maximum value,
Dissolved oxygen shall be reported on the DMR as & minimum value.
Total Nitrogen and Mercury shall be reported on the DMR as daily maximum.

No combinad sewage from the clarifiers shall discharge through Discharge Number 007 except during emergency situations. Al flows
through Discharge Numbers 007 and 012 shail comply with the requirements on this page.

For Discharge Number 012, the total flow in million gallons shall be reported on the Discharge Monitoring Report (MR} in the quantity
maximum column and the number of days of discharge shal! be reported in the comments section of the DMR.
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NPDES Permit No. 1L0021989
Effluent Limjtations, Monitoring, and Reparting
FINAL
Discharge Number(s) and Name(s). 013 Treated Combined Sewage Outfall (Flows up to 133 MGD)
These flow facilities shall not be wiilized uniil the main treatment facility is receiving its maximum practical flow.

From the effective date of this Permit uniil the expiration date, the effluent of the above discharge(s) shalt be monitored and imited at ali
times as foltows:

CONCENTRATION
LIMITS ma/t
Parameter Monthly Average Sample Frequency Sample Type
Total Flow (MG} See Below Daily When Discharging Continuous
RODs Report Daily When Discharging Grab
Suspended Solids Report Daily When Discharging Grab
Fecal Caliform Daily Maximum Shall Mot Excead 400 per 100 mL Daily When Discharging Grab
pH Shall be in the range of 6 to 9 Standard Units Daily When Discharging Grab
Chlorine Residual 0.75 Daily When Discharging Grab

Total flow in million gallons shall be reported on the Discharge Menitoring Report (DMR} in the quaniity maximum column.
Report the nurmber of days of discharge in the comments section of the DMR.

Fecal Caliform shall be reperted on the DMR as daily maximum.

Chlorine Residual shalf be reported on the DMR as a monthly average concentration.

pH shall be reported on the DMR as a minimum and a maximum.

BODs and Suspended Solids shall be reported on the DIMR as a monthly average concentration.
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NPDES Permit No. [L0021989

Influent Monitoring, and Reporting

The influent {o the plant shall be monitored as follows:

Parametsr Sample Frequency Sample Type
Flow (MGD} Continuous RIT*
BODs 5 days/week Composite
Suspended Solids 5 daysiweek ‘ Composite

*Recording, indicating, Totalizing.
influent samples shall be taken at a point representative of the influent,
Flow (MGDY} shall be reported on the Diacharge Moniloring Report (DMR) as monthly average and daily maximuin.

BODs and Suspended Solids shall be reported on the DMR as a monthly average concentration.



